0320542

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
—
PROFIT FLORIDA DEP?RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreoryof State ecretary of State

1999 DIWISION OF CORPORATIONS 04-29-1999 90192 (44 ***150.00

DOCUMENT # (G20618

1. Corporation Name

JOHN T. GARLAND, M.D., P.A.

BT

Principal Place of Business Mailing Address
1411 N, FLASLER DR.. SUITE 7500 1411 N. FLAGLER DR.. SUITE 7500 I
W PALM BCH FL 33401-3485 W PALM 8CH £L 33401-3485 :
us us DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed
02/01/1983
2. Principa Place of Business T 2a, Mailing Address 4, FEI Number L’ Apglied For
21 28] 59-2251526 Not Appiicable
i } . i 1. #, efc. iti
Suite, Apt. #, etc Suite, Ap el 5. Cenlifcite of Status Desired O $8'75 Add_'tlonal
5’ 2—7! Fee Recuired
City & 3 ate City & State ’ = 7l" g B1éttior Campaign Financing 0 $5.00 tay B
E] E;I Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 E\ :2;[ ’m Personal Property Tax. A Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
GARLAND, JOHN T. 82| Stroet Acdress (P.O. Box Number is Not Acceptabl !
0, ©
1411 N. FLAGLER DR. #7500 ree ress (| ox Number is Not Acceptable) 1
W PALM BCH. FL 33401 5
84| City FL '55. Zip Code ]
k

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named ca-poration submils this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corparation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerda Statutes.

SIGNATURE
Signalure, typed or printad nai ie of registered agent ind title if applicable (NOT! : Registered Agent signature requ red when renstating) DATE a
12. JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12 =3}
TITLE PD [] DELETE 11TILE OChange [ Addiion | —
NAME GARLAND, JOHN 1.2 NAME 3
streevaporess| 1411 N. FLAGLER #7500 1.3 STREET ADDRESS o1
CITY-ST-2P W PALM BCH.FL 00000 14CITY-ST-2ZIP &
TME STD (] DELETE 21 TILE (JChange  []Addition [ ©
NAME GARLAND, NANCY 22 NAME
streetaoorens| 1411 N. FLAGLER #7500 23 STREET ADORESS
CITY-ST-2P W PALM BCH,FL 80000 2.4CITY-5T-2P
TME [ DELETE 31TIME JcCharge [ Addition
NAME 3.2 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2P 34.CRY-ST-2IP
TIMLE [ DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIF
TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-ZIP 54 CITY-57-2IP
TITLE ] DELETE 61TE [IChange [ Additon
NAME B.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-ZP

14. | hereby certify that the information supplied with this fiting does nat quatify fo: the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accLrate and that my signatu e shall have the same legal effect as if made unider oath; that ¢ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appeas in

Block 122 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.
i g
T

SIGNATURE: \ﬁ% A &W Neaney HGszieip ‘;fm/lsjf? Gi s (818

Jaybme Phone #

SIGNING OFFICER OF DIRECTOR




